3t. Leuis Public Liprary 
OF THE MEFERENCE DEPT. 


NATIONAL TUBERCULOSIS ASSOCIATION 


VOL. 33 MARCH 1947 ( | 
+ 


-\NO. 5 


Case-Finding Alone No Solution to TB Problem 
Eastman Kodak Workers Aided by Company’s TB Control Program 
Denver TB Society Demonstrates Need For Medical Social Services 


New York City Organizes Five-Borough Health Council 


Employers Mutual Moves to Protect Hospital Employees 


ACROSS THE 


Case-Finding in Tuberculosis 


With the advent of new tools for the detection 
of pulmonary lesions has come a great surge of 
interest in case-finding in tuberculosis. The 
photofluorograph has provided a fairly accurate 
method of examining the lungs for evidence of 
this disease. The rapidity with which such ex- 
aminations can be made, with little inconvenience 
to those examined, has resulted in large numbers 
being surveyed. Plans for even more extensive 
surveys are being developed. It is now possible 
to think in terms of examining the whole popula- 
tion in a period of not too many years. 

Such plans are very good but it would seem 
wise to bear in mind that wholesale X-ray exam- 
ination of the population is not the complete 
answer to the tuberculosis problem. 


Without going into detail, almost everyone 
who has given the matter any study agrees that 
mass surveys will result in finding cases early 
and that this is desirable for obvious reasons. 
However, it must not be lost sight of that just 
finding evidence of a lesion in the lung by X-ray 
examination is but the beginning of the program. 
Is the technique employed adequate? Is the ro- 
entgenogram or fluorogram sufficiently clear to 
make a satisfactory interpretation possible? 
Next is accuracy of the interpretation; has it 
been made by an interpreter whose training and 
experience will minimize the possibility of error? 

Granted that the technique and the interpre- 
tation are well done, there is the problem of ex- 
plaining to the person whose examination has 
revealed possible trouble the nature of the situa- 
tion sufficiently well to enlist his cooperation. 
Persuading him to submit to further examina- 
tion and the following of medical advice as to 
treatment, if it is found necessary, is very diffi- 
cult. In most instances the person has willingly 
submitted to examination, believing himself to 
be quite well and anyone who even suggests the 
contrary just cannot be right. There are, of 
course, some instances where the person immedi- 
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ately jumps to the conclusion that he is much 
sicker than he really is, but these are few com- 
pared with those who find it hard to believe there 
is anything wrong. To deal with this part of the 
program requires the patient understanding of 
the physician and nurse. Such interviewing may 
be done by persons of other experience or train- 
ing, but preferably by a professionally trained 
person. Even under the best of conditions it is 
frequently disheartening to note how many of 
the early cases uncovered by surveys are lost en- 
tirely or great delay is experienced in getting 
their cooperation. 

Not the least of the problems presented in 
providing for the proper follow-up is concerned 
with the facilities available for the treatment of 
the cases which may be found. It is conceivable 
that a demonstration in case-finding might be 
conducted in an area where adequate facilities 
do not exist, for the purpose of pointing out this 
inadequacy and thereby stimulating the respon- 
sible agencies to provide proper facilities as 
promptly as possible. Even though hospital or 
sanatorium beds may not be available, a program 
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The TB Program at Eastman Kodak 


Breakdowns Held to Minimum by Rochester Company’s 
Policy of Pre-Employment and Periodic Chest X-rays Plus 
Close Supervision by Medical Department 


By C. R. ALLISON, M.D. 


UBERCULOSIS control has been an 
7 important aspect of the medical 
program at the Eastman Kodak 
Company, Rochester, N. Y., since 
1921, when the first chest X-ray 
survey of employees was made by 
Dr. William A. Sawyer, medical di- 
rector of the company. In 1933, 
pre-placement chest X-ray examina- 
tion of all applicants and periodic 
chest X-rays of all employees were 
instituted. 

These two procedures — pre- 
placement X-rays of applicants and 
routine, periodic X-rays of all work- 
ers — constitute the basis of the 
tuberculosis control program. In 
the interpretation of pre-placement 
films, an effort is made to include 
employable individuals — in other 
words, a diagnosis is not made until 
a complete physical and laboratory 
work-up is done. The worker re- 
mains on the job until a diagnosis 
is made. These X-rays are repeated 
as often as necessary if anything 
doubtful or suspicious is noted. 


Routine X-rays 

Following the pre-placement film, 
routine 14” x 17” roentgenograms 
of all employees are taken according 
to a schedule built up over a period 
of years. -A tickler system is used 
and employees are called in for X- 
rays according to the following 
schedule: 


Age when Years between 
employed routine films 
to 25 years 1,3 and 5 
25 to 34 years 2,3 and 5 
35 years to 3, 5 and every 5 
retirement years thereafter 


In addition, films are taken after 
prolonged absence for any reason, in 
the presence of suggestive symp- 
toms, or at the request of the em- 


ployee, his foreman or a nurse. In | 


practice, films are taken more fre- 
quently than this schedule would 
indicate. Whenever there is ‘any 
question about the results of an X- 
ray, the employee is re-X-rayed in 
a short time. 

Two per cent of approximately 
10,000 present employees are classed 
as having minimal, inactive tubercu- 
losis. This group of workers is fol- 
lowed closely by means of X-rays 
at frequent intervals, every month, 
every three or six months or as often 
as the chest physician considers 
necessary. 


Arrested Cases 

There is also a group of employees 
at Eastman Kodak who have, at 
some time previous to employment, 
undergone treatment for active tu- 
berculosis. At the time of employ- 
ment, these workers were considered 
to have arrested disease. Employ- 
ment records of this group compare 
favorably with those of other work- 
ers. No “job tailoring” has been 
necessary and no special medical 
supervision, other than routine X- 
rays as often as the chest consultant 
deems necessary, has been required 
in most instances. 

During the five-year period, 1941- 
1945, only 18 persons employed in 
two divisions of the Eastman Kodak 
Company, Camera Works and Kodak 
Office, developed active pulmonary 
tuberculosis. These two divisions 
provide work for 10,000 persons but, 
during the war years, the labor 
turnover was unusually high (the 
number of applicants employed for 
varying periods of time during 
1941-1945 totalled 20,500) and the 
incidence, therefore, cannot be de- 
termined accurately. 

The majority of the group of 18 
who later developed active pulmo- 
nary tuberculosis had abnormal 


chest plates at the time of employ- 
ment. In general, films were taken 
because symptoms of acute bron- 
chitis persisted longer than usual. 
There was nothing distinctive about 
these respiratory infections. In one 
instance, however, the acute respir- 
atory infection was accompanied by 
a small hemoptysis. 


Nearly All Minimal 

Almost all of the 18 employees 
had minimal tuberculosis. The one 
person who developed far advanced 
disease contradicts the often re- 
peated dictum that a person with a 
negative chest plate at the age of 40 
will never develop active pulmonary 
tuberculosis. This woman, who was 
56 years old at the time of employ- 
ment, had what was considered to 
be an inactive infraclavicular lesion. 
It was later learned that she had 
a negative film, taken four years 
previous to employment, for ques- 
tion of a substernal goiter. One 
year after employment, she was 
taken acutely ill with what appeared 
to be virus pneumonia. Three weeks 
after the onset of this illness, her 
sputum contained tubercle bacilli 
and in six weeks a five centimeter 
cavity developed. 

It has long been known that the 
time required to arrest active pul- 
monary tuberculosis is closely corre- 
lated with the stage of disease when 
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treatment is instituted. Six to 18 
months is about the time required 
to arrest minimal lesions. 

At the close of the period of ob- 
servation, December 1945, eleven 
employees had returned to work 
after three to 18 months treatment. 
Three, at the end of 13, 12 and 24 
months, were still under treatment 
in a sanatorium. One had retired. 
The remaining three, women, with 
arrested disease, remained at home. 

The single instance of far ad- 
vanced disease is in a sanatorium at 
the present time. Pneumothorax has 
not closed the cavity and she is 
awaiting thoracoplasty. 

Employees are always encouraged 
to cure in a sanatorium if possible. 
Many, however, do well at home 
under the care of the family physi- 
cian. All patients are seen at inter- 
vals by the company’s visiting nurse 
and those under treatment at home 
return to the company’s medical de- 
partment for periodic chest X-rays. 


Eastman Kodak doctors and nurses 
work closely with the local health 
department so that the latter agency 
is kept informed of the progress of 
those employees who have been diag- 
nosed as having tuberculosis. 

All of the minimal infections were 
treated by rest alone. Pneumothorax 
was successful in controlling the 
moderately advanced disease, and 
this person returned to work after 
19 months, maintaining therapeutic 
pneumothorax. 

Employees with recently active 
pulmonary tuberculosis are followed 
at frequent intervals with 14” x 17” 
chest roentgenograms. They are 
returned to light, sedentary work 
which must be approved by the phy- 
sician. Occasionally, workers are 
re-employed on a part-time basis 
until they are ready to do a full 
day’s work. For the most part, how- 
ever, employees return full time, 
usually to their former jobs, since 
early diagnosis of minimal tubercu- 


losis prevents the development of a 
serious handicap which imposes 
great limitations on the degree of 
physical activity permissible. These 
workers are, of course, encouraged 
to minimize fatigue by getting ade- 
quate rest and to stay at home in 
bed when they have acute respira- 
tory infections. 

The experience of the medical 
program at the Eastman Kodak 
Company indicates that pre-place- 
ment X-rays and routine roentgeno- 
grams at repeated intervals, after 
prolonged absences and in the pres- 
ence of suggestive symptoms, con- 
stitute an effective method for tu- 
berculosis control. The discovery of 
early tuberculosis reduces the period 
necessary for cure and the resulting 
degree of handicap. With regular 
medical supervision and frequent X- 
rays, employees who had cured for 
tuberculosis can resume work and 
perform satisfactorily in competi- 
tion with other workers. 


NAPT CALLS CONFERENCE 
FOR JULY 8, IN LONDON 


The Commonwealth and Empire 
Health and Tuberculosis Conference 
will meet in London, England, on 
July 8-10, Dr. J. H. Harley Williams, 
secretary-general of the National 
Association for the Prevention of 
Tuberculosis (British) has an- 
nounced. 

The provisional program for the 
conference, as announced by Dr. 
Williams, covers Tuberculosis in the 
Commonwealth, including silicosis; 
The National Health Service Act 
and its Effect on the Tuberculosis 
Scheme; Sanatorium Design at 
Home and Abroad; After-Care and 
Rehabilitation Schemes; Colonial 
Tuberculosis Services; The Human 
Factor, papers on propaganda, psy- 
chology and education, and Specific 
Measures in the Prevention and 
Treatment of Tuberculosis, BCG, 
etc. 

Discussion of the National Health 
Service Act, scheduled for the after- 
noon of July 8, will be opened by 
British Minister of Health Aneurin 


Bevan, who will describe the way in 
which tuberculosis work in England 
will be affected by the recently 
passed Act, Dr. Williams said, and 
arrangements are being made for 
delegates to visit various institu- 
tions, including sanatoriums, clinics 
and hospitals. 

Travel arrangements, for those 
wishing to attend the conference, 
may be made through Thomas Cook 
and Sons, Berkeley Street, London, 
W.1. 


PAN AMERICAN CONGRESS 


Dr. Howard W. Bosworth, Los 
Angeles, Calif.. Dr. Henry C. 
Sweany, Chicago, IIl., and Dr. G. S. 
Pesquera, New York City, will rep- 
resent the National Tuberculosis 
Association and the Association’s 
medical section, The American Tru- 
deau Society, at the Seventh Pan 
American Tuberculosis Congress at 
Lima, Peru, March 17-22. The 
Congress is being held under the 
auspices of the Union Latino Amer- 
icano Sociedades de Tisiologia 
(ULAST). 
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NTA SPONSORS 7-WEEK 
TB TRAINING PROGRAM 


On April 1, the National Tubercu- 
losis Association will again sponsor 
a seven-week training program for 
workers new in tuberculosis work, 
V. J. Sallak, director, Personnel 
Service, has announced. 

The course, which will be given at 
NTA headquarters in New York 
City, is similar to that given last 
fall though minor changes in cur- 
riculum may be made. It is open to 
25 new employees of tuberculosis 
associations and NTA-sponsored 
trainees having no previous experi- 
ence in tuberculosis work and, as 
last year, will be followed by an 
additional period of from one to 
four months of practical field work. 


BROOKLYNITES X-RAYED 

More than 33,000 chest X-rays 
were taken by the Brooklyn (N.Y.) 
Tuberculosis and Health Associa- 
tion during 1946, according to In 
Short, publication of the associa- 
tion. 
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Social Services One Part of TB Control 


Denver Society’s Program Demonstrates the Importance 
of the Patient as an Individual and the Necessity for Help- 


ing Him with His Problems 


By GEORGIA BALL TRAVIS 


“yy DON’T know what we’re going 

to do with these people after we 

find them,” the Executive Secretary 

said to the Board President. “It 

takes longer to try and get one per- 

son in a sanatorium than it does to 
find 10 new cases.” 

“T’ve been thinking of that, too,” 
said the President. “I guess the 
bottom of the world drops out when 
they first find they have tuberculosis 
—and there are the kids who have 
to eat or maybe a wife who’s sick. 
Nearly always something. They all 
need good practical help.” 


Helping the Patient 

“Well, I think that’s the kind of 
work medical social workers do. I 
have a girl who was on the staff of 
one of the hospitals in Cleveland, 
and she said she had been trained to 
help people overcome social prob- 
lems standing in the way of their 
adjustment to medical care—that’s 
about what we’re looking for, isn’t 
it?” said the Executive Secretary. 

“That’s it.’ The President was 
thinking aloud. “We’re supposed to 
lead the way in tuberculosis control 
and we can’t control tuberculosis 
unless we make it practical for the 
patient to go away and keep himself 
isolated. It seems to me we couldn’t 
use Seal Sale funds to any better 
advantage than to have somebody to 
help with just that.” 

“You’ve really got something 
there!’”’ said the Executive Secre- 
tary. “Lately the nurse and I have 
been swamped trying to handle 
some of the patients’ headaches. 
Mrs. Johnson spent almost two solid 
days on that Len Murdock case and 
she still hasn’t gotten his family 
straightened out. At this rate she’ll 
never get caught up with her own 
nursing follow-up.” 

This conversation took place in 
the office of the Denver (Colo.) Tu- 


berculosis Society early in 1945, 
months before the Society’s medical 
social work program was begun. 

The Board set up a Social Work 
Committee composed of some of 
their members and several repre- 
sentatives from the field of profes- 
sional social work, including two 
medical social workers. The com- 
mittee decided upon minimum 
standards of professional training 
and experience and the personal at- 
tributes which they felt the medical 
social worker would need. They out- 
lined main functions of the new 
program and then searched for a 
worker who would meet the quali- 
fications set up. It was necessary to 
raise the salary budgeted but an ex- 
perienced worker was finally found 
and the program launched. 


Division of Labor 

The Denver Tuberculosis Society 
is responsible for seeing that any 
person with suspicious chest find- 
ings, discovered through mass X-ray 
or other case-finding channels, com- 
pletes medical examination. If tu- 
berculosis is discovered and the phy- 
sician recommends hospitalization, 
the patient is referred to the medi- 
cal social worker. This division of 
labor was arrived at because the 
social and emotional problems con- 
nected with going to a sanatorium 
often require social case work help. 

Resistance to sanatorium care is 
a problem commonly recognized as 
due to psychological or environmen- 
tal difficulties. It was not so easy to 
divide the work in this area because 
patients frequently formed strong 
relationships with the nurse during 
the period of their examinations 
which made it helpful for her to con- 
tinue working with them. The nurse 
conferred with the social worker to 
learn the patient’s needs before 
making decisions. 


The office secretary, acting as re- 
ceptionist, refers to the nurse any 
inquiries relating to X-rays, medical 
examinations, disinfection, isolation 
precautions or other aspects of nurs- 
ing. To the medical social worker 
she refers inquiries pertaining to 
sanatorium care, housing, jobs, 
financial difficulties, child care or 
other indications of social problems. 

The largest group of persons us- 
ing the medical social services is 
composed of those who come to the 
office or who phone about their own 
problems or those of their relatives. 
The nurse or the health education 
secretaries refer almost as many 
patients whose illness is made more 
difficult by lack of food, marital fric- 
tion, emotional upsets, child care 
problems, etc. 

A third large group of patients, 
those who create disciplinary prob- 
lems, who worry about their fami- 
lies, who need psychological reha- 
bilitation, or convalescent patients 
who need help in the transition from 
dependence to independence, are re- 
ferred by sanatoriums. Private phy- 
sicians ask for assistance to patients 
who need sanatorium care. Social 
agencies call for advice about how 
to arrange care for acutely ill per- 
sons. Lawyers, ministers and busi- 
ness men phone to get help for tu- 
berculous persons who are unhappy 
or in difficult straits. 


Side by Side 

Two equally important and mutu- 
ally dependent activities are carried 
on side by side. The first is case 
work services with the patients or 
families in need of help and the sec- 
ond, community-wide educational 
activities. The case work serves as 
the media for some of the educa- 
tional effort. For example, the need 
for individualized services to pa- 
tients is demonstrated to doctors 
and sanatorium superintendents. 
The problems of individual patients 
serve as a guide to the broad needs 
which require community attention. 

The most important value of the 
medical social work program to date 
has been the crystallization of prob- 
lems hitherto not recognized as 
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affecting tuberculosis control. Some 
awareness has been created that 
dealing with the patient as a person 
is an important part of tuberculosis 


control. Early in the program’s 
development, it became evident that 
the human element had been lost. 
sight of in many places. For ex- 
ample, results in case-finding had 
not been matched by efforts in case- 
holding. Medical‘ care often had 
concentrated on treating the disease, 
not the person. Necessary correla- 
tion had been lacking between pub- 
lic health and public welfare goals. 
Every opportunity has been taken 
through speeches, lectures and inci- 
dental conversations to interest 
more people in filling the social gaps 
in tuberculosis control. 


Ten Times as Many 

Individualized sanatorium place- 
ment, according to the patient’s 
needs and the facilities of the sana- 
torium is a tangible value of the 
social work program. During the 
first year of the program more than 
ten times as many patients were 
hospitalized through the efforts of 
the Society than in the previous 
year. 

Forces which operate against in- 
dividual acceptance of sanatorium 
care in Colorado are: the number of 
sanatoriums with different admis- 
sion policies, rates and require- 
ments; the laissez-faire attitude of 
many physicians; the common prac- 
tice of disregarding the infectious- 
ness of tuberculosis; the large num- 
ber of patients “chasing the cure” 
at home, and the three-year resi- 
dence restriction which makes many 
families ineligible for state care 
and, therefore, dependent on private 
institutions. 

Tuberculous persons were helped 
to combat these conditions. Instead 
of muddled information and scanty 
advice, they were given a clear-cut 
picture of sanatorium resources. In 
turn, the sanatoriums were made 
aware of the patients’ individual 
problems. 

Assistance to the patient in con- 
tinuing treatment or in rehabilita- 
tion, through the solution of per- 


sonal or family problems, has been 
a third value. These services benefit 
individuals with tuberculosis and 
help in the continuing fight for tu- 
berculosis control. In this way, they 
are part of an attack against the 
community problem engendered by 
patients’ inability to adjust to sana- 
torium care. 

These services also demonstrated 
that rehabilitation requires atten- 
tion to the individual patient just 
as treatment does. The patient’s 
psychological readiness for work, 
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how a job fits into all of his per- 
sonal and family plans, his need for 
satisfactory living arrangements 
were shown, through services to in- 
dividual patients, to be essentials in 
rehabilitation. 


At the end of the first year the 
program was carefully evaluated to 
decide whether each project was re- 
ceiving the proper amount of time 
in accordance with its current im- 
portance. The aim of the program 
was, not only to meet the most press- 
ing social problems of patients and 
their families, but also to build 
toward the best community plan for 
making social services available to 
all patients and their families. With 
such an aim the program must con- 
stantly progress and, if tuberculosis 
is to be controlled, the importance of 
the patient as an individual and the 
necessity of helping him with his 
problems, must continue to be dem- 
onstrated. 
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STATE TB EXECUTIVES MEET 
IN CONFERENCE AT MEMPHIS 


Executives of the National Tuber- 
culosis Association and its affiliated 
state associations met at the Hotel 
Peabody, Memphis, Tenn., Jan. 27- 
29 to evaluate the work of the asso- 
ciations during the past year and to 
discuss plans for extended tubercu- 
losis control activities during 1947. 

Dr. Kendall Emerson, managing 
director of the National, presided. 
Guest speakers at the conference 
were Dr. Herman E. Hilleboe, as- 
sistant surgeon general, U.S. Pub- 
lic Health Service; Dr. Francis J. 
Weber, chief, Tuberculosis Control 
Division, U.S. Public Health Serv- 
ice; Dr. Hugo V. Hullerman, execu- 
tive secretary, American Hospital 
Association, and Dr. H. McLeod 
Riggins, president, American Tru- 
deau Society, medical section of the 
National Tuberculosis Association. 


MANITOBA TO OPERATE 
A SECOND X-RAY UNIT 


A second mobile X-ray unit will 
be purchased and put into operation 
this spring by the Sanatorium 
Board of Manitoba, according to a 
release from the Canadian Tubercu- 
losis Association. 

More than 82,000 persons have 
been X-rayed by the original unit, 
purchased last July, the release 
states, in surveys of 24 municipali- 
ties and the cities of Portage la 
Prairie and St. Boniface. 


GREEK YOUTH TB-RIDDEN 


A recent survey of Greek youth 
discloses tuberculosis, either incipi- 
ent or advanced, in 85 per cent of 
those attending grade schools, high 
schools, colleges and military 
schools, according to Mrs. Sofia 
Tournakis, supervisor of school 
canteens and summer camps in the 
Greek Ministry of Education who 
was interviewed by The New York 
Times, while a guest of the Amer- 
ican Association of University 
Women. 
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N. Y. Health Council 


New organization represents 
official and voluntary agen- 
cies in five boroughs 


Creation of the Health Council of 
Greater New York with an initial 
membership of 29 official and volun- 
tary health agencies of the city was 
announced early in January by Dr. 
I. Ogden Woodruff, president of the 
Council. 


Represents Combined Thinking 


“The Health Council will repre- 
sent the combined thinking of the 
voluntary health agencies,” Dr. 
Woodruff said, in announcing the 
advent of the new organization. “It 
will not be a thing apart, for its 
members will be representatives of 
the existing health agencies, organ- 
ized medical, dental, nursing and 
citizen groups, who will participate 
in shaping its policy and program. 
We hope that early, through their 
own subcommittees, they will make 
a comparative study of the work of 
their specialized fields with a view 
to establishing a better integrated 
and effective health program. We 
hope to offer effective citizen sup- 
port to the Health Commissioner in 
maintaining an adequate and prop- 
erly financed health program, as well 
as assisting in problems which may 
require study and research beyond 
the facilities afforded under budg- 
etary regulations.” 


Voluntary and Official 


AgencieS which have already 
joined the Health Council include 
the following: 


Association for the Aid of Crip- 
pled Children, Board of Education, 
City of New York; Brooklyn Chap- 
ter, American National Red Cross; 
Catholic Charities of the Archdio- 
cese of New York; Catholic Chari- 
ties of the Diocese of Brooklyn; 
Central Chapter of Queens, Ameri- 
can National Red Cross; City Plan- 
ning Commission, City of New 
York; Department of Health, City 
of New York; Department of Hospi- 
tals, City of New York; Division of 


Donald W. Douglas, president of Douglas Aircraft Company, joined his 


employees when they had chest X-rays in January in the mobile X-ray unit 

of the Los Angeles County (Calif.) Tuberculosis and Health Association. 

Left to right: Edgar C. Armes of the association; Dr. H. L. Herschensohn, 
medical director of the company, and Mr. Douglas. 


Industrial Hygiene, New York State 
Department of Labor; Greater New 
York Chapter, National Foundation 
for Infantile Paralysis; Harlem 
Council for Social Hygiene; Judson 
Health Center; Maternity Center 
Association; Neighborhood Health 
Development, Inc.; New York Acad- 
emy of Medicine; New York Chap- 
ter, American National Red Cross; 
New York City Nursing Council; 
New York Diet Kitchen Associa- 
tion; New York Pharmaceutical’ 
Council; New York Tuberculosis 
and Health Association; North 
Shore Chapter, American National 
Red Cross; Staten Island Chapter, 
American National Red Cross; The 
Coordinating Council of the Five 
County Medical Societies; Visiting 
Nurse Association of Brooklyn; 
Visiting Nurse Association of 
Staten Island; Visiting Nurse Serv- 
ice of New York; Greater New 
York Council of Agencies for the 
Blind; New York State Industrial 
Union Council. 


NEWFOUNDLAND PLANS 
FLOATING X-RAY UNIT 


A floating X-ray unit has been 
planned for use next summer by the 
Newfoundland Tuberculosis Associ- 
ation, according to a release from 
the Canadian Tuberculosis Associa- 
tion. 


The 40-ton craft will be manned 
by a crew of four: captain, engineer, 
cook and utility man. The medical 
staff, which will consist of a full- 
time nurse, part-time assistant 
nurse and an X-ray technician, will 
be supplemented by a doctor at vari- 
ous periods or for special missions. 
Field workers of the Newfoundland 
Tuberculosis Association will assist 
in the educational program. 


More than half of the 93,918 pa- 
tients hospitalized by Veterans Ad- 
ministration are veterans of wars 
other than World War II, according 
to a recent release from the VA. 
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BAILEY BURRITT TO DIRECT 
NATIONAL HEALTH COUNCIL 
Bailey B. Burritt, president of the 

New York (N.Y.) Tuberculosis and 

Health Association, has been named 

executive director of the National 

Health Council, Philip R. Mather, 

president of the Council, has an- 

nounced. 

Mr. Burritt, long an active leader 
in public health work, is chairman 
of the executive committee of the 
American Social Hygiene Associa- 
tion, a member of the board of di- 
rectors of the Community Service 
Society, the Judson Health Center 
and the National Tuberculosis As- 
sociation, and a member of the 
Health Advisory Council of the U. S. 
Chamber of Commerce. 

The Council, which plans expan- 
sion of its national health program, 
is composed of representatives of 
20 national voluntary health agen- 
cies, including the National Tuber- 
culosis Association, the American 
Heart Association, the American 
Public Health Association, the 
American Red Cross, the National 
Organization for Public Health 
Nursing, the National Safety Coun- 
cil, the National Committee for 
Mental Hygiene, the American So- 
cial Hygiene Association and the 
National Society for the Prevention 
of Blindness. 


GOOD NEIGHBOR SURVEYS 
MADE AT PORTLAND, ORE. 


More than 400 French sailors 
from 11 liberty ships berthed at 
Swan Island were X-rayed last De- 
cember at the City-County Survey 
Center at Portland, Ore., according 
to One-To-Another, publication of 
the Oregon Tuberculosis Associa- 
tion. Undertaken at the request of 
the U.S. Public Health Service and 
the French commandant at the 
Island, the project is one of several 
“good neighbor” surveys conducted 
during the past year by the State 
Board of Health, the USPHS, 
the City of Portland, Multnomah 
County and the Oregon Tuberculosis 
Association. 


NEW JERSEY LEAGUE NAMES 
W. A. DOPPLER SECRETARY 


William A. Doppler, industrial 
service director of the National 
Tuberculosis Association, has been 
named to suc- 
ceed Ernest D. 
Easton as execu- 
tive secretary of 
the New Jersey 
Tuberculosis 
League, Mrs. Al- 
bert L. Gardner, 
League presi- 
dent, has an- 
nounced. 

Mr. Doppler, 
who will assume 
his new duties on April 1, has been 
employed by the National since 
1935, as a staff worker for the Asso- 
ciation’s health education service, as 
director of the annual early diag- 
nosis campaign and, since 1942, as 
director of the industrial program. 

A native Californian, Mr. Doppler 
was educated abroad, receiving his 
doctorate from the University of 
Zurich, Switzerland. He has been a 
resident of New Jersey since 1925 
and was for several years an active 
member of the Board of Directors of 
the Somerset County Tuberculosis 
and Health Association. 


SOCIAL WORK CONFERENCE 
TO HOLD SESSION ON TB 


The National Conference of So- 
cial Work, meeting at San Fran- 
cisco, Calif., April 13-19, will hold 
one afternoon session, April 17, on 
the role of the public and private 
health agency in tuberculosis con- 
trol. 

Speakers at the session, sponsored 
by the National Tuberculosis Asso- 
ciation and the U. S. Public Health 
Service, will be Miss Sophia Bloom, 
social work consultant, Tuberculosis 
Control Division, USPHS, and Miss 
Frances Beery, social work consult- 
ant, NTA. William F. Higby, ex- 
ecutive secretary, California Tuber- 
culosis and Health Association, will 
preside. 
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REHABILITATION AGENCIES 
TO HOLD ANNUAL MEETINGS 


The annual meeting of the Na- 
tional Council on Rehabilitation, 
scheduled for April 29-30, has been 
planned in cooperation with the Na- 
tional Rehabilitation Association, 
whose annual meeting will follow 
immediately on May 1-3. Both meet- 
ings will be held at the Jefferson 
Hotel, St. Louis, Mo. 

Complementary programs will be 
presented by the two organizations. 
The Council will offer papers on the 
rehabilitation of those with non- 
deforming diseases, such as tuber- 
culosis, heart diseases and mental 
diseases. The Association will cover 
the blind, deaf, cerebral palsied and 
epileptic. The Council will discuss 
the evaluation of physical and men- 
tal disabilities, while the Associa- 
tion will outline specific tools used 
in the rehabilitation process: coun- 
seling, tests and measurements, con- 
sideration of personality factors and 
selective placement, with an expla- 
nation of the importance of match- 
ing physical capacities appraisal 
with physical demands analysis. 

After the Council’s program on 
the preparation of the disabled for 
living, which will include physical— 
medical and surgical—restoration, 
psychological restoration, and train- 
ing and placement, the Association 
will give a detailed picture of such 
facilities as homebound workshops, 
rehabilitation centers and instruc- 
tional programs. 

Speakers have been invited from 
official and private agencies and 
from leading specialists in the fields 
of medicine, surgery and psychia- 
try. 


CIVIC EMPLOYEES X-RAYED 


The Columbus (Ohio) Tubercu- 
losis Society has recently completed 
a group X-ray survey of all postal 
employees in the city and has begun 
a survey of the police force, accord- 
ing to Ohio Public Health, publica- 
tion of the Ohio Tuberculosis and 
Health Association. 


~ 
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Medical Congress 


Two-day meeting at Mon- 
terrey hears specialists in TB, 
pediatrics and syphilis 
More than 100 United States and 
Mexican physicians attended’ the 
International Medical Congress held 
at Monterrey, Mexico, Feb. 1-8. 
Tuberculosis, pediatrics and syphilis 
were discussed at the sessions. 

Organized in 1944 at Laredo, 
Texas, to provide refresher courses 
in diseases which have a high inci- 
dence on the United States-Mexico 
border, the Congress is sponsored 
by the U.S. Public Health Service, 
the Pan-American Sanitary Bureau, 
the National Tuberculosis Associa- 
tion, the Texas Tuberculosis Asso- 
ciation and the State Medical Asso- 
ciation of Texas. 

Delegates were welcomed at the 
opening session by Dr. Dante 
Decanini, professor, Neuvo Leon 
School of Medicine, Monterrey, 
Mexico. Dr. McIver Furman, Corpus 
Christi, Texas, responded on behalf 
of the physicians. 

At the scientific session which 
followed, Dr. Julius L. Wilson of the 
Ochsner Clinic, New Orleans, La., 
spoke on “Evaluation of the Meth- 
ods and Treatment of Tuberculosis 
and Pathological Standards;” Dr. 
Amos Christie, Vanderbilt Univer- 
sity School of Medicine, Nashville, 
Tenn., on “Recent Advances in Pe- 
diatrics,” and Dr. Luis Berlanga 
Berumen, Children’s Hospital of 
Mexico, on “Tuberculosis in Infants 
in Mexico.” 

Dr. Carlos Noble, executive secre- 
tary, National Tuberculosis Com- 
mittee of Mexico, spoke on “Extra 
Pleural Pneumothorax” at the after- 
noon session, at which Dr. Antonio 
Elizondo Villareal of Monterrey, 
presided. Other speakers at the 
session were Dr. R. C. Arnold, as- 
sociate director, Venereal Disease 
Research Laboratory, U.S. Marine 
Hospital, Staten Island, N. Y., who 
spoke on “Modern Methods in the 
Treatment of Syphilis with Discus- 
sion of Some of the Complications 
Which Occur During Treatment ;” 
Dr. Christie, who spoke on “Infant 


Feeding,” and Dr. Alejandro Celis, 
director of tuberculosis service, 
General Hospital of Mexico, who 
spoke on “Visualization of Blood 
Vessels for Differential Diagnosis.” 
The dinner session which concluded 
the first day of the Congress heard 
an address by Dr. Ismael Cosio Vil- 
legas, director of the National Tu- 
berculosis Committee of Mexico, 
and president of the Congress. 

Elect New Officers 

During the morning session, Feb. 
8, Dr. Julius Wilson discussed 
“Principles Underlying the Man- 
agement of Tuberculosis in Preg- 
nancy,” Dr. Arnold spoke on “False 
Positive Reaction in the Serology 
of Syphilis.” “The Anti-Venereal 
Clinic” was discussed by Dr. Jaime 
Velarde Thome, director of the 
Morelos Hospital of Mexico. Dr. 
Elliott Mendenhall of Dallas, Texas, 
presided. 

“Programs for the Control of Tu- 
berculosis” was the general theme 
for the luncheon session Feb. 8, 
which brought the Congress to a 
close. Dr. Robert J. Anderson, as- 
sistant chief, Tuberculosis Control 
Division, U.S. Public Health Serv- 
ice, Washington, D.C., spoke on 
“The Role of the Official Health 
Agency.” Dr. Edwin G. Faber, 
president of the Texas Trudeau So- 
ciety, outlined “The Role of the 
Voluntary Health Agency,” and Dr. 
Cosio Villegas described “The Pro- 
gram in Mexico,” illustrated by a 
motion picture. 

The Congress elected Dr. McIver 
Furman, Corpus Christi, Texas, 
president; Dr. Gustavo Rovirosa, 
Mexico City, vice president; Dr. 
Francisco Canseco, Laredo, Texas, 
secretary, and Miss Pansy Nichols, 
Austin, Texas, executive secretary. 

The next meeting of the organiza- 
tion has been set for February 1948, 
at Laredo, Texas. Tuberculosis, 
pediatrics and syphilis will again be 
discussed by specialists in these 


fields. 


Around 65,000 veterans are apply- 
ing monthly for admission to VA 
hospitals or homes, according to the 
Veterans Administration. 


TB AUTHORITY SET UP 
IN NORTHERN IRELAND 


A tuberculosis authority, made 
possible by the passing of a new 
Public Health (Tuberculosis) Act 
by the Parliament of Northern 
Ireland last February, has been re- 
cently set up, according to The 
Lancet, British medical journal. 

Known as the Northern Ireland 
Tuberculosis Authority, the com- 
mittee consists of 13 representatives 
from county and borough councils 
and four persons nominated by the 
minister of health. One or two ad- 
ditional members may be added. 

The chief duties of the authority 
are to provide accommodation for 
people suffering from tuberculosis, 
including their general care and 
maintenance during treatment; 
their care and rehabilitation after 
treatment; to discover fresh cases 
and prevent the spread of the dis- 
ease; to educate patients and public 
in treatment and prevention, and to 
improve medical and nursing train- 
ing in tuberculosis. 

In order to accomplish these ob- 
jectives the authority is empowered 
to acquire, improve, equip and main- 
tain buildings, to provide medical, 
nursing, dental and other treatment, 
to provide laboratories for research 
into the disease, to develop a health 
center or colony and to enforce all 
existing laws in relation to the 
disease. 


CANADIAN ASSN. GIFT 
TO EXTEND TB PROGRAM 


The Alberta (Canada) Tubercu- 
losis Association reports that $2,200 
has been given by the association 
to the Department of National 
Health and Welfare for the purchase 
of special portable X-ray equipment 
for use among the Indians and also 
in the Far North. The association 
also reports the gift of $1,000 to 
the Department to provide post- 
graduate training for doctors of the 
Indian Health Service. 

Nearly 30,000 persons were 
X-rayed by the association’s mobile 
units during the last four months 
of 1946. 
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Hospital Personnel 


Insurance company urges in- 
stitutions to adopt plan to 
protect employees from TB 


A tuberculosis control program, 
aimed at the protection of student 
nurses and other hospital personnel, 
has been recommended by the Em- 
ployers Mutual Liability Insurance 
Company of Wisconsin to all hospi- 
tals and like institutions insured by 
the company. The proposed pro- 
gram, in line with the campaign 
currently sponsored by the Ameri- 
can Trudeau Society, the National 
Tuberculosis Association, the Amer- 
ican Hospital Association and the 
U.S. Public Health Service, includes 
the following recommendations: 


Student Nurses 

1. Every student, before start- 
ing any part of her training 
program, should have a physical 
examination, to include tuberculin 
test and chest X-ray film, Wasser- 
mann, urinalysis and record of 
immunization. 

2. Tuberculin testing of nega- 
tive reactors every six months 
thereafter. Follow-up of all posi- 
tive reactors by chest X-ray every 
six months and annual physical 
examination and chest X-ray film 
even if tuberculin test remains 
negative. 

8. Chest X-ray of all student 
nurses prior to affiliation with 
other institutions for specialized 
training and upon termination of 
that program. 

4. Physical examination and 
chest X-ray of students at time 

_ of graduation or termination of 
last student year program. 

5. X-ray films, examination 
records and reports relative to 
the individual’s physical condition 
are to be filed for future refer- 
ence at the hospital. It also is 
recommended that all X-ray films 
be made by the hospital X-ray 
department even on prospective 
student nurses. The X-ray films 
are then readily available for the 


purpose of comparison. None of 
these films should be destroyed. 


Other Employees 

(Internes, graduate nurses, 

technicians, dieticians and 

others) 

6. Pre-employment physical 
examinations to include tubercu- 
lin test and chest X-ray. Tuber- 
culin test every six months on 
negative reactors and an annual 
physical examination and chest X- 
ray even if the tuberculin test 
remains negative. 

7. Physical examination and 
chest X-ray every six months on 
all positive reactors. 


8. The above should include 


sisters in Catholic and Lutheran 
hospitals. 


All Other Employees 

(Orderlies, cleaning women, 

kitchen and laundry workers, 

janitors, etc.) 

9. Pre-employment physical 
examinations to include tubercu- 
lin test and chest X-ray. Tuber- 
culin test every six months on 
negative reactors and an annual 
physical examination and chest 
X-rays even if the tuberculin test 
remains negative, also Wasser- 
mann, urinalysis and record of 
immunization. 

10. Chest X-ray at least once 
a year. 


General 
11. Student nurses, who, as 
part of their training, are as- 
signed to a sanatorium, should 
have a prior course in contagious 
- techniques and a requisite initial 
course in contagious training 
when they enter their period of 
training in the tuberculosis sana- 
torium. Only those sanatoriums 
that have a good health program, 
use good communicable disease 
techniques and who have suffi- 
cient graduate nurses to supervise 
the students should be selected for 
this training course. 
12. No known open cases of 
tuberculosis should be accepted as 
patients, except for emergency 
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care, and under such conditions 
adequate precautionary measures 
and isolation should be instituted. 


18. Steps should be taken to 
inaugurate a program of having 
routine chest X-rays of all ad- 
missions to the hospital, especially 
any aged, chronically ill patient, 
in accordance with the recom- 
mendation of the American Hos- 
pital Association. 

14. Adequate direction and 
supervision of personnel should 
be given to insure aseptic tech- 
nique in caring for all patients, 
according to recommendations of 
the American Hospital Associa- 
tion. 


Case-Finding in TB 

* Continued from page 38 
for utilizing beds in general hos- 
pitals, supervising patients at home 
or otherwise providing for follow- 
up of the findings in a case-finding 
survey should be arranged. 

In no sense is this written to dis- 
courage case-finding surveys but 
rather to call to the attention of 
those who would embark on such 
programs that there is much more 
to it than just preparing to examine 
by X-ray several thousand people in 
a speedy operation and then re- 
porting that so many cases of tuber- 
culosis were found. Rather should 
the plan seek the cooperation of all 
the agencies in the community to 
the end that as complete a program 
as possible is arranged so that the 
person found with tuberculosis can 
be properly followed up, his co- 
operation secured and such service 
as he may need provided. 

In other words, while case-finding 
surveys may deal with large num- 
bers, ultimately the planning must 
be made for the individual and, 
only as the problems presented in 
the individual patient are met, will 
the success of the mass survey 
method be attained. Bruce H. Doug- 
las, M.D., commissioner of health, 
Detroit Department of Health, De- 
troit, Mich. 
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SPANISH MOSS DERIVATIVE 
MAY AID FIGHT AGAINST TB 


Discovery of a new germ-killing 
agent, isolated from California 
Spanish Moss, has been announced 
by the U.S. Public Health Service. 
The crystalline substance, newest on 
the long list of materials tested for 
disease-destroying properties, ap- 
pears to have an inhibiting effect 
on the progress of tuberculosis in 
guinea pigs, according to Dr. Alfred 
Marshak of the Tuberculosis Con- 
trol Division. The effect of the agent 
on the progress of tuberculous dis- 
ease in humans has not been de- 
termined since no human testing has 
been done. 

Writing in the Jan. 3, 1947 issue 
of Public Health Reports, publica- 
tion of the USPHS, Dr. Marshak, a 
biochemist, states that the sub- 
stance, extracted from the moss and 
administered by injection to test- 
animals inoculated with human tu- 
bercle bacilli, apparently retards the 
disease without obvious toxic effect. 
Dr. Marshak reports that the stud- 
ies were carried on over a pericd 
of 32 days after preliminary test- 
tube experiments in which marked 
inhibition of the growth of several 
strains of human tubercle bacilli 
was noted. 

The agent was isolated and the 
subsequent experimentation con- 
ducted by the Division’s Field Stud- 
ies Section at the Hopkins Marine 
Station and the Rockefeller Institute 
for Medical Research. 

California Spanish Moss, a lichen 
technically known as Ramalina ret- 
iculata, grows on the west coast of 
North America from California to 
Alaska. 


TO X-RAY OHIO TEACHERS 

Yearly chest X-rays will be re- 
quired in the future of all teachers, 
administrative and service workers 
in the Oberlin, Ohio, school system, 
according to Ohio Public Health, 
publication of the Ohio Tuberculosis 
and Health Association. The plan 
was adopted by the board of educa- 
tion last November. 


EXHIBITS 

Applicants wishing to ar- 
range for scientific exhibits at 
the Annual Meeting of the 
National Tuberculosis Associ- 
ation at San Francisco, Calif., 
June 17-20, are urged to com- 
municate with Dr. Sidney J. 
Shipman, chairman, Medical 
Exhibits, 490 Post Street, San 
Francisco 2, at once. The 
minimum space required, in 
square feet, as well as infor- 
mation regarding electrical 
outlets and current necessary 
for their operation should be 
included when applying for ex- 
hibit space. 


PENNSYLVANIA ASSNS. AID 
HOSPITAL X-RAY PROGRAMS 


Three Pennsylvania tuberculosis 
societies have provided funds for X- 
ray equipment in general hospitals 
for X-raying entering patients and 
personnel, according to a release 
from the Pennsylvania Tuberculosis 
Society. 

A grant of $10,000 has been made 
to St. Luke’s Hospital at Bethlehem 
by the Bethlehem Tuberculosis and 
Health Society and the Society has 
also made a grant to the Haff Hospi- 
tal at Northampton. 

The Erie County Health and 
Tuberculosis Association secured 
equipment for two hospitals at Erie 
at a cost of $3,700 each. A like 
amount was provided by the Lycom- 
ing County Tuberculosis Society 
for the Williamsport General Hospi- 
tal. 

In addition to grants already 
made, the Westmoreland Public 
Health Association has offered to 
provide half the cost of equipment 
to five general hospitals in the 
county. 
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The Eighth Annual Congress on 
Industrial Health will be held at 
Detroit, Mich., Oct. 8-10, the Council 
on Industrial Health of the Ameri- 
can Medical Association has an- 
nounced. 


MARYLAND ASSN. AIDS 
BALTIMORE PROGRAMS 


The Board of Directors of the 
Maryland Tuberculosis Association 
has approved a request, from Johns 
Hopkins Hospital at Baltimore, for 
funds to defray the cost of supplies 
used in the current X-ray survey of 
all patients entering the hospital 
and of all hospital personnel and 
medical and public health students. 

The association is participating in 
like projects at the University of 
Maryland Hospital and the Balti- 
more City Hospitals and has also 
provided a small X-ray unit for 
the Baltimore City Department of 
Public Welfare, according to the 
Monthly Bulletin of the association. 


OPEN HOUSE FESTIVAL 
REVIVED IN JAP SANS 


The “Recuperation Festival” 
known as the “Trudeau Festival,” 
in honor of Dr. Edward Livingston 
Trudeau, was revived last year in 
Japan, according to the Nippon 
Times. A resume of the Times 
story, carried in the Journal of 
the American Medical Association, 
states that celebrations were held at 
the 149 tuberculosis sanatoriums 
under the supervision of the Nippon 
Medical Corps. 

During the three-day festival, 
these sanatoriums were open to the 
public and medical treatment was 
freely dispensed. Patients “curing” 
at home were permitted to enter 
sanatoriums under the supervision 
of the medical corps for a six-day 
stay, free of charge, where they re- 
ceived instructions in their recuper- 
ation. 

According to the Times, there 
are approximately 25,000 beds in 
state tuberculosis sanatoriums and 
more than 60,000 beds in private 
sanatoriums. 


6 
The Veterans Administration has 
announced that hospitals under con- 
struction at Tomah, Wis., and Le- 
banon, Pa., are scheduled to be 
completed within six months. 
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Joint Action 


inter-agency cooperation re- 
sulting in improved rehabili- 
tation service in Indiana 


A cooperative agreement, by 
‘ which counselors of the Vocational 
Rehabilitation Division of the In- 
diana Department of Education and 
executive secretaries of State and 
local tuberculosis associations work 
together to determine the needs of 
patients, is bringing the opportunity 
for rehabilitation to the door of 
every tuberculous family in the 
state. 

The agreement, arrived at by the 
Indiana Tuberculosis Association 
and the State Division of Voca- 
tional Rehabilitation in 1945 and 
revised last year, is described by 
Frederic Weigle, director of re- 
habilitation service, Indiana Tuber- 
culosis Association, in an article 
appearing in the Monthly Bulletin, 
Indiana State Board of Health. Mr. 
Weigle’s article, “Development of 
Adequate Rehabilitation Through 
Inter-Agency Co-operation,” states 
in part: 


Eliminates Duplication 

“The objective of the coopera- 
tive agreement is to eliminate 
duplication of effort and competi- 
tion of services, to foster maxi- 
mum utilization of the facilities 
and services of the Vocational 
Rehabilitation Division and the 
Indiana Tuberculosis Association 
and its affiliated organizations in 
the interest and welfare of per- 
sons with a history of tuberculo- 
sis and to provide assurances that 
this group of disabled receive vo- 
cational rehabilitation services to 
which they may be legally en- 
titled. 

“This cooperative agreement 
may be described as providing 
services for two classifications of 
tuberculous persons: those in the 
tuberculosis hospitals in Indiana, 
and those residing in the 92 coun- 
ties.” 

Each of the 11 approved tuber- 
culosis hospitals in Indiana is 
utilizing these rehabilitation serv- 


~: 


AIRLINES EMPLOYEES X-RAYED 


The mobile unit of the Hennepin County (Minn.) Tuberculosis Association is 

shown inside a hangar at Wold Chamberlain Field at Minneapolis where chest 

X-ray service was provided recently for employees of Northwest Airlines. 

The association provides approximately 2,500 X-rays weekly to employees of 
Minneapolis industries, plants and firms. 


ices and the 92 county tuberculosis 
associations are also availing them- 
selves of the services of the Voca- 
tional Rehabilitation Division. Mr. 
Weigle concludes his article with 
this statement: 

“The future of this successfully 
operating agreement can only 
mean that all the tuberculous in 
every county in the State will 
receive ever more competent and 
efficient rehabilitation service. 
The final result will be a great 
decrease in tuberculosis relapses 
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throughout the State and thus a 
more complete tri-phase control of 
tuberculosis.” 


TO X-RAY OUT-PATIENTS 


Small film X-ray units have been 
installed in the out-patient depart- 
ments of two Virginia general hos- 
pitals and four portable small film 
units are on order for use by the 
state’s mental hospitals, Dr. L. J. 
Roper, Virginia State health com- 
missioner, has announced. 
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Health Assembly 


Deputy health educators en- 
listed through association's 
broad community program 


By ERSA E. HINES and 
GLORIA H. CHEPLIN 


Improving the health of a com- 
munity is a continuous active proc- 
ess. Methods change with increas- 
ing knowledge acquired by the 
people who are to be served and 
each generation is a new problem 
and must be handled as such. Pub- 
lic health education with the use of 
community organization techniques 
has become dynamic in this process. 

Health education in its most ef- 
fective form comes as a result of 
study by the people themselves of 
their needs and resources. This is 
a radical departure from the philos- 
ophy of a few years ago when it 
was felt that the most valuable 
health education was that which 
produced the most meetings, the 
largest number of pamphlets dis- 
tributed and the greatest number 
of people attending these meetings. 
The old type is more spectacular 
but the effects of the new type are 
more lasting. 


By the People 

Recent programs carried on in 
the North End of Hartford, Conn., 
may show the value of programs in- 
stigated by the people themselves. 
Sometimes such programs have far 
better results than those superim- 
posed by an outside force. 


Twenty-three and eight-tenths 
per cent of the North End’s popu- 
lation is Negro; 21.2 per cent for- 
eign born and 54.3 per cent native 
white. Much of the housing is sub- 
standard and overcrowded. Many 
units are without modern bath fa- 
cilities and central heating systems. 
Two of the five census tracts in the 


* Miss Hines and Miss Cheplin are health 
education secretaries, Hartford (Conn.) Tu- 
berculosis and Public Health Society. Their 
paper, abstracted in this issue of The Butte- 
fIN, was presented at the Metropolitan Con- 
ference of Social Work held at Hartford, 
Conn., last June and appeared in the Con- 
necticut Tuberculosis Association Bulletin the 
same month. 


area are extremely congested and 
compact, with the economic status 
of the people lower than that of the 
people of Hartford as a whole. 
Death rates are in general higher 
and housing, with the exception of 
the Bedford Square Housing Proj- 
ect, is almost all poor. However, 
since there is a high degree of social 
organization and the area is not 


Sponsors Health Meetings 

Last March, the North End 
Health Education Committee of the 
Hartford Tuberculosis and Public 
Health Society, an outgrowth of the 
1944 Health Education in Action 
program, sponsored a Health As- 
sembly, consisting of a series of 
four weekly meetings to instruct 
and encourage the leaders in the 
North End to participate more ac- 


tively in health education activities. 


‘The meetings, held in the Arsenal 
School auditorium, were attended 
by 190 persons chosen by social and 
church organizations and Parent- 
Teacher groups, block leaders of 
the Health Education in Action 
program and teen-age boys and 
girls from the society’s Youth 
Health Council. 

To add interest to the meetings, 
different titles were given them. 
The first on general health was 
called “You and Your Health,” the 
others, on tuberculosis, venereal 
diseases and nutrition, were called 
“The Constant Invader,” “Corky, 
the Killer” and “This Business of 
Eating,” respectively. Representa- 
tives of health agencies explained 
the use of their services. Exhibits 
were on display at each meeting, 
and pamphlets, programs and paper 
for questions were distributed at 
the door. 

Following the fourth meeting of 
the group, physical examinations 
including chest X-rays, blood tests, 
ear, eye, nose, throat, heart and 
dental check-ups were given in co- 
operation with the Health Depart- 
ment and private physicians and 
dentists. Results of the examina- 
tions were made known to those 
participating by the health educa- 
tion secretary of the society and 
the Health Department. 


The physical examination accom- 
plished its purpose by demonstrat- 
ing the need of a yearly check-up 
and put to practical use the educa- 
tion and information acquired at 
the four meetings of the Health 
Assembly. 

Out of the Health Assembly has 
come a group of 53 men, women and 
teen-age boys and girls who have 
attended three or four of the As- 
sembly meetings and who have been 
authorized by the North End Health 
Education Committee to act as 
“deputy health educators”. There 
is still a problem in the area but it 
is hoped that these deputies will be 
helpful in passing on the health 
education which they have received 
to those persons in the aréa who 
otherwise could not be reached. 


DR. H. M. MINTON DIES, 
HEADED NEGRO CLINICS 


Dr. Henry M. Minton, chief of the 
Negro Bureau Clinics, a joint proj- 
ect of the Henry Phipps Institute 
and the Philadelphia (Pa.) Tuber- 
culosis and Health Association, died 
the latter part of December from a 
heart attack. 


A pioneer in the work of prevent- 
ing tuberculosis among Negroes, 
Dr. Minton was instrumental in 
procuring for them hospital care 
and modern treatment and in ob- 
taining adequate preparation for 
Negro physicians, nurses and social 
workers in the methods of preven- 
tion and control of the disease. 


INDIANA COUNTY SURVEY 


The Lake County (Ind.) Tuber- 
culosis Association and the James 
O. Parramore Hospital, in coopera- 
tion with the Lake County Medical 
Society, are conducting a county- 
wide chest X-ray program. A new 
mobile X-ray unit has been pur- 
chased and equipment will be in- 
stalled in various communities in 
the county. 


THE NTA BULLETIN FOR MARCH, 1947 [49] 


7 


BOOKS 


How to Lwe, by oom Fisher, LL.D., 
and Haven Emerson, M.D. 


Published by Funk & Wagnalls 
Company, New York, N. Y., 1946; 
354 pages with index. Price, if 
= sed through The BULLETIN, 


This is the twenty-first edition of 
a book which has been in print for 
more than 30 years and has sold 
almost a half million copies, exclu- 
sive of translations into Chinese, 
Norwegian, Spanish, German and 
Japanese. It is stated on the title 
page that this edition has been com- 
pletely revised and rewritten. In the 
list of those collaborating or con- 
tributing to the volume are many 
authorities. In certain respects the 
book is outmoded in both content 
and emphasis. For example, there 
are 38 pages devoted to fresh air 
and skin, 36 pages are given to the 
evils of tobacco and alcohol and only 
seven pages to infections, of which 
one is a discussion of venereal dis- 
eases. Tuberculosis gets but one 
sentence and two casual references. 
—EFJ 


PEOPLE 


Dr. Russell H. Morgan, formerly 
medical officer in charge of radi- 
ology section, Tuberculosis Control 
Division, U. S. Public Health Serv- 
ice and until last November, associ- 
ate professor of roentgenology, Uni- 
versity of Chicago, has been ap- 
pointed full professor of radiology 
at Johns Hopkins University Medi- 
cal School. 


Dr. Victor Johnson, secretary of 
the Council on Medical Education 
and Hospitals of the American Med- 
ical Association since 1943, has been 
named director of the Mayo Foun- 
dation for Medical Education and 
Research at Rochester, Minn. Dr. 
Johnson, who will take up his new 
duties April 1, succeeds Dr. Donald 
Balfour. 


Dr. Robert E. Plunkett, general 
superintendent of tuberculosis hos- 
pitals, State of New York, was re- 
cently named assistant commission- 
e for tuberculosis control by the 
State Health Department. 


Dr. Charles H. Boissevain, inter- 
nationally known for his research 
in tuberculosis, died recently at 
Colorado Springs, Colo. His age 
was 58. Dr. Boissevain was labora- 
tory director of the Colorado Found- 
ation for Research in Tuberculosis 
for the past 22 years. 


Miss Louise G. Campbell, general 
field adviser for the New York Tu- 
berculosis and Health Association, 
has been recently promoted to the 
post of special field consultant. Miss 
Campbell will work in Dutchess, 
Ulster, Rensselaer and Albany 
Counties and in the cities of Yon- 
kers, Mt. Vernon and New Rochelle 
in Westchester County. 


Dr. Josephine Milligan and Dr. 
Grace Dewey of Jacksonville, IIl., 
who were both instrumental in the 
founding of the Morgan County Tu- 
berculosis League, died recently. Dr. 
Milligan, one of the first woman 
physicians in the state and Dr. 
Dewey, for many years the only 
roentgenologist in Jacksonville, 
worked as partners until their re- 
tirement in 1930. 


Richard T. Bowman, former IIli- 
nois Tuberculosis Association staff 
member, has been appointed execu- 
tive secretary of the LaSalle County 
(Ill.) Tuberculosis Association. He 
succeeds Miss Louise Herbolsheimer 
R.N. 


Mrs. Josie Hazel has joined the 
staff of the South Carolina Tuber- 
culosis Association as college health 
education worker. Mrs. Hazel, a 
former staff assistant to the USO, 
YWCA, in Vallejo, Calif., received 
one of the special staff training 
fellowships given by the NTA at 
the University of Michigan this 
past summer. 
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Miss Marjorie L. Taylor has been 
appointed director of rehabilitation 
for the Washington Tuberculosis 
Association. Miss Taylor has been 
a member of the association’s re- 
habilitation staff for the past year. 


Mrs. Kathryn Walter has joined 
the staff of the Tuberculosis Asso- 
ciation of the Territory of Hawaii 
as health educator. Mrs. Walter was 
formerly director of health educa- 
tion for the Iowa Tuberculosis Asso- 
ciation. 


Miss Norma Johannis, formerly 
associated with the Minnesota Pub- 
lic Health Association, has been 
named health education director for 
the Colorado Tuberculosis Associa- 
tion. 


Clair A. Young is the new execu- 
tive secretary of the Guernsey 
County (Ohio) Tuberculosis and 
Health Association, succeeding Miss 
Virginia E. Barr. 


Mark Barkwell is the new presi- 
dent of the Indiana County (Pa.) 
Tuberculosis Association, succeed- 
ing Steele Clark. Mr. Barkwell has 
been a director of the association for 
the past 15 years. 


Dr. E. K. Steinkopff, medical di- 
rector and superintendent of the 
Madison County (Ill.) Sanatorium 
since 1944, has returned to his 
former position as medical director 
at Pinehurst Sanatorium, Janes- 
ville, Wis. Dr. Steinkopff has served 
as president of the Illinois Sana- 
torium Association for 1946 and was 
a representative director from Mad- 
ison County on the board of the 
Illinois Tuberculosis Association. 


Dr. G. W. Doolen, former medical 
director of Pine Knoll Sanatorium, 
Davenport, Iowa, and vice-president 
of the Scott County (Iowa) Tuber- 
culosis Association, is now with the 
Veterans Administration as senior 
surgical consultant for tuberculosis 
in Colorado, Wyoming and Utah. 


* © © Continued on page 52 
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IMPORTANT 


1. Reservations should be made 
on the application blank below. 


2. For prompt attention, arrange 
to share twin-bedded rooms. 


38. Your application cannot be 
confirmed unless accompanied by the 
required $5.00 deposit. 


4. The preliminary program will 
appear in the April BULLETIN. 


5. Medical sessions will be held 
in the Fairmont and Public Health 
sessions in the Mark Hopkins Hotel 
across the street. 


RATES — SAN FRANCISCO HOTELS* 


California 
Clift 


Drake Wiltshire 
Embassy 
Fairmont—Hdgs. 


Mark Hopkins 


Plaza 
St. Francis 


Sir Francis 
Drake 


Stewart 
Whitcomb 


* No hotel is offering more than 100 rooms. For this reason we are asking 
you to list five choices of hotels when filling in the application below. 


405 Taylor St. 


Geary & Tay- 
lor Sts. ~ 


340 Stockton St. 
610 Polk St. 


California & 
Mason Sts. 


California & 
Mason Sts. 


310 Post St. 
Union Square 


450 Powell St. 
351 Geary St. 
1231 Market St. 


Single 
$3.50 


2.25-2.50 


see 


5.00-8.00 


eee 


Suites, 2 rooms, 
Bath Between 


Double 
$5.00 


6.00 


Twin 
$6.00 


7.00 


3.50— 4.00 
4.00— 4.50 
6.00-12.00 


4.50— 5.00 
4.00— 4.50 


7.00-12.00 
7.00-10.00 7.00-12.00 


4.50— 5.50 
7.00— 8.00 


8.00—10.00 
4.00— 5.00 
10.00-12.00 


7.00-— 9.00 
3.50-— 4.00 


HOTEL RESERVATION APPLICATION 
1947 NTA ANNUAL MEETING — SAN FRANCISCO, CALIF., JUNE 17-20 
NOTE: Single rooms are very limited in number. Please arrange to share twin-bedded rooms. 
BE SURE TO GIVE FIVE CHOICES OF HOTELS 
Mrs. Dalrie Lichtenstiger, Chairman IMPORTANT! A $5.00 deposit is required for each person cov- 
si a : tion and wi applie your bill. Note: You will receive a 
California Tuberculosis & Health Assn. confirmation from the hotel upon receipt of your deposit. Make 
45 Second Street checks payable to: California Tuberculosis and Health Asso- 
San Francisco 5, California ciation. 
Please reserve the following: 
1st Choice Room(s) for............ person(s) Rate $.............. 
2nd Choice Room(s)  fov............ person(s) Rate $..... 
3rd Choice Room(s)  fov............ person(s) Rate $.............. 
4th Choice _ Room(s)  fov............ person(s) Rate $.............. 
5th Choice Room(s)  fot............ person(s) Rate $ . to $ 
(Parlor, bedroom and bath or two bedrooms ; ii 
Rooms will be occupied by: (Please attach list of additional names if you do not have sufficient space here.) 
NAME ADDRESS CITY STATE 
I will arrive in San Francisco June Hour A.M.-P.M. 
and will leave June : 
(Please Print or Type) 

SIGNED 
AFFILIATION 
MAILING ADDRESS 
CITY ZONE STATE 
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4.00-8.00 
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PEOPLE 


Dr. J. B. McDougall, former chief 
of the UNRRA Greece Mission, was 
recently appointed to the Interim 
Commission of the World Health 
Organization to advise on tubercu- 
losis. Dr. McDougall served as 
medical director of British Legion 
Village, Preston Hall, near Maid- 
stone, Kent, England, before going 
with UNRRA. 


William M. Orth is the new execu- 
tive secretary of the Fulton County 
(Ohio) Tuberculosis and Health As- 
sociation. 


Mrs. Edith M. Wyatt, executive 
secretary of the Ingham County Tu- 
berculosis and Health Society at 
Lansing, Mich., was married on Dec. 
30 to Dr. Clarence D. Barrett. 


Miss Adah L. Hershey, for 22 
years secretary of the Iowa Tuber- 
culosis Association, died recently at 
Los Angeles, Calif, Miss Hershey, 
who was one of the founders of the 
Iowa association in 1915, served as 
a member of the Board of Directors 
of the National Tuberculosis Associ- 
ation, 1939-1941, and as director of 
the Des Moines Public Health Nurs- 
ing Association for the past 33 
years. 


Mrs. Frank Thomas has resigned 
her position as executive secretary 
of the Somerset County (N.J.) Tu- 
berculosis and Health Association. 


Dr. Charles Petter, medical direc- 
tor of the Lake County Tuberculosis 
Sanatorium, is the new president of 
the Illinois Trudeau Society. Other 
officers for the coming year are Dr. 
Kenneth Bulley, president-elect; Dr. 
Arthur Webb, vice-president, and 
Dr. L. L. Collins, secretary. Dr. 
George C. Turner and Dr. D. F. 
Loewen were elected to the Society’s 
executive committee. 


Dr. Arthur W. Newitt, senior sur- 
geon of the U. S. Public Health 
Service, has been named tubercu- 
. losis control officer for Chicago, IIl. 


Dr. Roberts Davies is the new 
director of the King County Tuber- 
culosis Hospital at Seattle, Wash. 
Dr. Davies was formerly associated 


' with Nopeming Sanatorium, Duluth, 


Minn. 


David E. Sigmon has joined the 
staff of the North Carolina Tubercu- 
losis Association as Seal Sale di- 
rector. He succeeds Walter S. Page, 
Jr. 


Dr. Homer H. Cherry has been 
appointed superintendent and medi- 
cal director of Valley View Sana- 
torium, Paterson, N. J., succeeeding 
Dr. Stephen A. Douglass, who re- 
signed last June. 


Miss Alice Gallagher has been 
appointed rehabilitation assistant 
for the Massachusetts Tuberculosis 
League. Miss Gallagher, who will 
serve on a temporary basis, will lay 
the groundwork for establishing vo- 
cational information clinics in co- 
operation with associations in areas 
where the association feels that 
such a service is needed. 


W. P. Shahan, executive secretary 
of the Illinois Tuberculosis Associa- 
tion, who served as executive secre- 
tary of the Medical Advisory Board 
No. 39, Downstate Section Tuber- 
culosis Division, Illinois Selective 


Service, during the war years, has . 


been presented with the Selective 
Service Medal and Certificate of 
Merit. 


Dr. Conwell Banton, medical di- 
rector of Edgewood Sanatorium, 
Marshallton, Del., since its opening 
in 1915, was honored on Jan. 12 by 
representatives of official and volun- 
tary health agencies and by the san- 
atorium’s patients and staff when 
his portrait was unveiled during 
ceremonies marking the 32nd anni- 
versary of the first institution for 
Negro tuberculosis patients in the 
United States. 


Miss Margaret Stanton is the 
new executive secretary of the Cal- 
houn County (Mich.) Tuberculosis 
Association. Miss Stanton succeeds 
Mrs. Nell Shore. 


The American Review of Tuber- 
culosis for March carries the fol- 
lowing articles: 


The American Association for 
Thoracic Surgery. A Report of 
Its Meeting on May 29, 30 and 
31, 1946, by Richard H. Meade, 
Jr. 


Pulmonary Resection in the Treat- 
ment of Pulmonary Tuberculo- 
sis. Analysis of 88 Patients Fol- 
lowed for a Period of Two to 
Twelve Years After Operation, 
by Richard H. Overholt, Norman 
J. Wilson, John T. Szypulski and 
Lazaro Langer. 


Oleothorax, by John H. Moyer, Jr. 


BCG Vaccination in Scandinavia. 
Twenty Years of Uninterrupted 
Vaccination against Tuberculo- 
sis, by Konrad Birkhaug. 


The Control of Tuberculosis in 
Brazil. New Orientation — A 


The March Review 


New Mentality, by Marcio M. 
Bueno. 

Intravenous Infection of the Chick 
Embryo with Tubercle Bacilli. 
Inhibitory Effects of Streptomy- 
cin, by Henry F. Lee and Abram 
B. Stavitsky. 

Effect of Streptomycin on the Tu- 
bercle Bacillus. The Use of 
Dubos’ and Other Media in Tests 
for Streptomycin Sensitivity, by 
Emanuel Wolinsky and William 
Steenken, Jr. 

Obituary — Paul Pressly McCain, 
1884-1946. 

Books. 

BCG Vaccination. Plans of the 
United States Public Health 
Service. 

Notice — United States Public 
Health Service: Fellowships for 
Physicians and Engineers. 

Notice—Excerpta Medica. 

Abstracts. 
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